
An Equal Opportunity Employer 

   

     

 

 

 

Payment Information 

 
Pay by: 

 Check or money order 

 Credit Card (MasterCard or Visa) 

 Electronic check 

 

 

    I hereby authorize the Indiana Bureau of Motor Vehicles to charge the credit card indicated 

below: 

 

Type of card:    MasterCard           Visa 

 

Name of cardholder:______________________________________________ 

Account 

Number:________________________________________________________ 

Expiration 

Date:___________________________________________________________ 

 

 

   I hereby authorize the Indiana Bureau of Motor Vehicles to charge the checking account 

indicated below: 
 

Routing Number Account Number 

                         

 

 

 
 

  
 
 


